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Date Rule Proposed: = December 6, 2007

Name of proposed rule being terminated:
SPA2005-013 Outpatient Hospital Reimbursement Methodology

Explanation of the purpose of the proposed rule and the reason(s) for proposing the rule:
This State Plan Amendment was originally filed to allow the Division of Medicaid to change the outpatient

_hospital reimbursement methodology to a more efficient method w s are trended forward annually. This
A 1gina ed with the Secretan, ate on September 30, 2005, That version was withdra 2
6, 2007 and refiled on December 6, 2007. Again, an update was filed on July 11, 2008, with that version being

withdrawn on July 31_2008 _ Another update was filed on August 5 2008 and withdrawn on September 10, 2008
The intent of this filing is to withdraw all previous filings regarding transaction number SPA2005-013.

Reason(s) for terminating the proposed rule: ‘ )
The Division is moving away from cost based reimbursement to an APC fee schedule for hospital
outpatient services.

Date Proposed Rule Terminated: February 26, 2010
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